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Filing Date 



First Named Inventor 
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April 18,2006 



Shinichi WADA 



2627 
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I am the: 
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USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending on the individual case. Any 
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